2004 FOR PROFI

T CORPORATION FILED

DOCUMENT # 602070

1. Entity Name .

SHAFAAT AHMED M.D. ORTHOPEDIC SURGERY, P A

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90046 013 ***150.00

Principal Place of Business

1121 MASON AVE.
DAYTONA BEACH FL 32117-4613

Mailing Address

1121 MASON AVE.
DAYTONA BEACH FI. 32117-4613 LfAUILL00

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1293994 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificaie of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
AHMED,SHAFAAT .
1121 MASON AVE. Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32117-4613
City FL Zip Code

I 1he obligations of registered agent.

B. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
-1 Signature, typed o printed name ol registered agent and litle if apphcable. (NOTE. Ragistered Agent signaiure required when remnstating) DATE
- .FILE NOW!!! FEE IS $150.00 . . .
8. Election C. Fi
- Aforthay 1,004 Fowilbo 53000 o ) $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O perete L O change [ Addition
NAME AHMED,SHAFAAT HAME
STREET ADDRESS | 2044 S. PENINSULA STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-51-219
TIILE O pelete TINE {IcChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O velete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TTE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. §7-ZIP
HILE £ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2iP CITY-S1-2IP
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify that the information supplied with

changed, of on an attachment with an address,

SIGNATURE:

this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith ail other like empoweared.

ettt L) Y- 2y Oy Sb-wF(8Y)

SIGNATURE AljD TYFED Ok A

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




